BD 205 857 

ROTBOS 
*ITLB 

POB DATE 

"HOTE '. • 



DOCOBBHT BESiIHE 



•f 



'^Q 015 318 



BDHS PRICE 



•.Kahlfe, Lynn R*; And Others 
yal^oeis and^SabjeqtlVe Hent&l Health in Aaerica: A 
Social Adaptation Approach*' \ 

2 Hay B1 - ' ' 

20p^; Paper presented at the Annual Heating of the 

Hidwestern Psychological ^Association (53rd^ Detroit^ 
MI^ April 30-Hay "'2, .1981)* 

HPi)1/Pcbl Plas Postage. 

«Alcoholis»: ^Anxiety; Biotional id justaent ; *Hental 
Health; Physical' Health; ♦PsycholDjical' Patterns; 
Self Evaluation' (I6dividuals) ; *SDtfial Adjustaent; 
♦Valufes ' • ' > 



ABStSACT ^ 

" Alt^ioagh survey^ ii mental health invdlve sone^ 
controversyr a sigaif leant relationship bet<(^en values and nental 
health appears to exist. To study the adaption of individuals with^ 
alternative values to their psych ologica'l worlds, over 2,030 adults 
■identified their tost important values. Alcohol abuse,' draj 'abuse, 
"efe^ziness, .anxiety, and general ill health were iavestigated in 
detail. Values, that iabued a Sepse of personal efficacy over 
itpersonal outgoa^s contrib-Qted to healthy psychological .adaptation, 
wher«as values that fostered insecurity inhibited psychological 
adaptation, Vlcohol abuse followed a soaewhat .diffeiient pattetj^ than 
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Soc'^al Adapt at io: 



The study tJif social 'values in cont^porary psychology ^ has roots deep 
in the history of philosJ^hy and in se>^er$a tjranches of psychology (cf • 

anith, 1978)., It r&nains a topic of considerable cvirrent interest as well, 

' • ' ' ' \ ^ 

perhaps because values may in part determine how people frame or interpret 

their experience and set their goals. Values undoubtedly also have a cloSe 
relationship to adaptation to life and mental health CSmith, 1963K but 
;nuch remains to be learned about this rels^tionship. 

Although the process of coming to know about a person's values and 
mental health is controversial, we .believe 'that the multivariate approach 
advocated by Brewster Smith (I96l) provides a sound methodology 'and that 
the conceptual .framevorfc of social adaptation theory (Kahle, Kulka, & 
Klingel,' 198o)can be a useful theoretical springboard/ The main thrust of 
the paper will aim toward elabgratTngToased on our multivariate d^tu,. 
atout how i)eople with alternative values are adapting tp their psychologi- 
cal worlds. - ^ 

Method 

The subjects were 2,26U adults selected from the sampling units of 
the Un-l^ersity qf Michigan's Survey Research Center. The clustered, strati 
-fied sampling procedure was designed to yield a representative probability 
" sample of ppninstitutionalized adults living in the co-terminous United 
States 

The.sttidy was/part of the recent replication and extension^ (Veroff, . 
Douvan', & Kulka, in press) of the 'original (Gurin, Veroff, & Feld, 196O) 
Americans View Their Mental Health . • It .included two questions that asked 
respondents to identify their first and second most important values ^m 



% 

\ i - - . ♦ - , Social Adaptation: , 

aye r 

■2 

a list "of Rokeach-like (RoKeach, 1973) terminal values. These values, 
which ve shall sefe listed wS^en we fet to the first tab^e, were^elected be- 
cause of their appli'c«mity to all of life's major roles. Albo included - 
in the survey were multiple indicators of subjective, or self-reported. ^ 
^ mental health (cf. langer, 1962). The present paper examines tke relation- 
ship between these "two sets of questions. Allihough a variety of demographic 
variables, such as age. 'sex. and education, were also considered, these 
variables c<lnsistently showed fewer instances of moderating the relation- 
ship between values and' subjective mental health than would be Sxpecteft by 
Chance'. They will therefore not be considere^fuifther. MOVA's and 'New-' 
man-Keuls tests illuminated other 'relationships. The mean associated Vith 
•each value is presented.^ lower' means generally indicate more adaptive out- 
V comes.'" Values wfth no letters in- comiion. under the column "set" are signi- 
ficantly different from eaSfi other at the .05 l^vel. 

Results a i yr-Dlscussion - 
To sample the types of infiJence values have on adaptation, we will 
consider in particular detail 5 aspe^cte of psychological adaptation which 
■ maygoavry; Alcohol and drug abuse, dizziness, anxiety, and general ill 
he^^lth. Firfet dlc9hol abuse: Alcoholism and alcohol abuse obviously dis- 
rupt America^ society^Over kalf of all fatal traffic accidents, entail ^ 
alcohol. Marital discord, alienation, -disrupted physical and mentdl health 
and econanic strairj are often parts of complex social and personal' wehs 
that also involve alcohol abuse (Straus. 1966). Monday -raoj-nirt^ hangovers' 
c^^ork,place efficiency and increase on-the-job accidents. About 1^% of 
adJLions to mental health 'hospitals entail alcoholism. Woleman. 1961*) . 
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although the majority of alcoi/ol abusers probably do not receive th^ pA- ^ 
fessional attention , they need. 

, Fanilies buffer' particularly^from alcohol a^use. Alcohol frequently 
,plays a role in sppuse and' child ^use. Sexual and financi,ai strain may • 
result from excessive .cpnsumption If alcohol as a function' of the perfor- 
mance disruptions alcphol can cause and the high cost by some standards of 
maintaining any such habit. Alcoholic^s ^e more likely to 6btain.a divorce 
■or reparation than'others, and f^ily membersf'Tb th. homes of alcoholics 
are more likely than others to experience physical and mental health break- 
downs (Straus, 1966). . AlcohoUcs requTiTfar more emotional, support than 
they return, making life with them alvays a bit of a strain.' 

■ The data in Tabl^'5-8 show what ve learned about alcoholism and 
drinking from our sjlrvey. 'The item in Table isks about who thinks 
thkt he or stie drinks too much/ This item preseiita a ^it a paradox 
since denial is one sign of alcoholism. Fun-ehjoymeiil-excitement and 

* 

self-fulfillment proponents admit to the most> drinking of any categories 
with the possible exception of ^ sense of accomplishment. People who Jibe 
with being well respected fared better 'than any of those three groups. 
This pattenn bodes well for no one because, as ve shall see sh9rtly, res^ ' 
pjndents who espouse being well-respected abuse other drUgs., They simply 
prefer a different type of creative chemistry. 

. Probably two separate processes lead to the overindulging outcomes 
evident in /Sable 5-8. Youn^ people with high status and good incomes tend 
to select a Lnse ofi accomplishment and self-fulfillinent . These people 
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nayWi'fst the "cocktail party" syndrome. Thfey may move in circles in . 
which social drinking is toleta^ed or even, d^anded, including drinking on 
m empty .stomach, ^he most ^ntoxicat ion-prone circumstance. For them 
dtlnking cocktails pay be a means by whi^h one meets new pecfple who will 
,aid in career advancement and goal attainment. These people may drink in- 
toxicants because to do otherwise would violate powerful norms and slightly 
■ alienate superiors- If General Motors oan send an executive home for the 
day because of the infraction of wearing a brown suit to work (which it can 
and on occasion apparently does), how much worse would it be .to ask a su-. 
perior fo*r ^ glass of milk when liquid. refreshments are ordered at 6 p.m. 
A a;econd aspect of this group's motivation will be evident in Ta>le 5-9, 

Value fulfillment- may .lead the' fun-enjoyment-excitement people to the 
sLae (Table 5-8) destination via a divergent route.- They may consume aico- 
, hoi Uecause they want 'to have -a gdod time rather than ibecauss-.^th^. vant^to ^ 
appear to have a good ti^e. In.our society we glorify the drunk, at l^asV 
to a point. W. C. Fields attained a high degree of popularity' bj- cfe*ing 
a public image of stupor, as Dean Martin well knows. Good times and alco- 
tiol frequently belong together, the image states. What could be niore fun 
and enjoyable than a beer or a bourbon, advertisement after advertisement' 

tells us* * 

With the item in Table i-llv we appear to be mea'sviring the use 
of a variety of sedating tranquilizers in a different attempt to adapt 
chemically. The organizational loyalist of being Ml-respected and sense 
jDf belonging fame, whom we discovered does not often take. a three-martini 
lunch, may very well* be taking a threervalium lunch. What the self-ful- 
fillers and accomplishers disposed of through alcohol abuse, the endorsers 
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of sense of belonging, security, and being weXi-respected prefer to elimi- 

nate through' tranquilizers. How ironic that busfnessman-vajue endorsers 

would b9 the worst drug abusers in our samples. 

One interesting aspect of Table 5-11 is that the- r^nk ordering of, 

» 

values almost appears to be a mS^rlc of the -extent tp. which a value can "be 
fulfilleci through the tef forts of t^e person who holds it, or, in psycholo- 
gical jargon, J.ocus o.f control (cf. Kahle, 198a). .In no ease is vany item 
in Table 5-11 more than one oniinal 'position out of rank from ihe metric of 
values, which resulted' frco a direct comparison of values with a measure- of 
locus of control. People who take tranquilizers see moods as the result of 
biochemistry, more than as the result of behavior, we might speculate. Bio- 
chemistry is more mysterious, *ia6re difficult to control. People whose value 
is least 'amenable to self-control' are most Ukely to revert 'to medicines or 
^ drugs ^whgn times beccme difficult 4 - • . 

Let us now move from ingesting maladaptation to siiply experiencing 
' ♦ • 

it, as in the case of dizziness. When dizziness occurs alone in a foim 
that cannot be explained without psychological understanding, most fre- 
quently anxietv and conversion reactions are implicated. 

Tallfe 5-13 3hows that respondei^s who.value fun-enJoyment-excitement • 
have had fewe. spells of dizziness than, people who value security and the 
.interpersonal- values. , Given the strong security component in ^ense of be- 
' longing and the fact that security may often be. desired f6r interpersonal 
reasons, one 'could conceive of ail four of the values at the bottom of • 
Table 5-15 as strongly interpersonal.- If one assumes that dizzinerss is a 
type of or symptom of conversion reactdcw, then thig finding fits well 
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with the theory of conversion rea<ftions ,' whiih are thought to take place 
aOmost always only in the presence of others' (Coleman, 196U). Typical of , 
-people who have conversion reactions, theory states., are the special need 
for attention and the tendency to 'be "dependently demanding and nanipula- 
tive in interpersonal relationships" (Coleman, 196U, p. '209). Because of 
the strong need for attention , wious conversion reactions appear which 
elicit the attention, sympathy, and help of certain other people, perhaps 
also shocking th6se people into feelings ^ guilt. The fun-en J oynent- 
excitement people may be i uniquely ime from developing conversion re- 
. actions because, more' thin any other grou?, their value fulfillment would 
be seriously disrupted W any type of conversion reaction or disabling 

• health impainnent. 

Another topic of considerable aiiaptiye significance is anxiety, fhe 
cachets of anxiety are ap^rehensiveness and fearftilness in response to vaguely 
perceived threats. Anxiety is both a^symptom and a syndrome. "Anxiety 
a symptom -is a.cc^ponent of alinost every psychiatric disorder, and the syn- 

drome anxiety neurosis, of which it forms /the central element, is no doubt 

I- 

, widespread" >(Nemiah, 1976, p. 1199). 

. Part of why anxiety fascinates psychologists is that anxiety and its 

^ *■ 

slightly more general conceptual brother, stress, have been linked closely 
- lo adaptation within the experimental. literature. ' Coleman (l96U) concludes, 
, quote, "A^ stress increases beyond a minimal level, reasoning, problem sol- 
ving, and adaptive^ efficiency progressively decrease" (Colenan, 196U, p. 93) 
end of quote. '*Selye states the same conclusion in different words: Quote 
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'Experiments ot animals have clearly shown that each exposure 
leaves an 'indelible scar., in that i't uses up reseijres of adap- 
' tability vhich cannot be replaced. It is true that immediately ^ 

afterNomte harassing experience; rest 'can restore us almost to 
.' the original level of fitness by 'eliminating acute fatigUe. But 

the emphasis is 'on almost . Since we const'eiitly go through periods ^ 
of stress and rest luring life. Just a litt-le deficit- of adapta- 
tion energy every 'day adds up-it adds up to what we ball afiiSS. ^ • 
(Selye, 1956, p. 27^). End of quote. 
Thus, anxiety is as clear a symptom' as any of maladaptive psychological ap- 

1 

proache3 to life. . 

Theoretically, anxiety occupies a central position in many other the- 
ories, too. For Freud and the. psychoanalytic school, iixiety ariginally . 
was viewed *s the result of, and later as the cause of, repress iotT."" Fon 
contempo^ar:^ psychodynamlc models "anxiety is 'a signal to the efeo that .an 
■ unacceptable drive is pressing for unconscious representation and discharge, 
'and as a signal it arouses the ego to take defensive action against the - 
pressures from below" (Nemiah, 1976, p. 1203). In conditioning theories 
attd»-reseai-ch, from Watson's "Uttle Albert" experiment to the present, evi- 
dence of prominent mech^sms for conditioning anxiety have abounded. Even 
" from humanistic psychologists, existential anxiety has a position of honor 
in theori^ng (Frankl' 1962; I^ay. 1950). It is^, in fact, difficult to ima- 
gine a tWory of^abnormil behavior that ignores anxiety. 

The anxiety composite was constructed from^ a principle components 
factor analysis with a varimax rotation. A coefficient alpha showed an 
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internal consistency of .69 for each gender. The item with the largest 
median ab^lute v'Aue factor loading was: "Do you ever have any trouble 

• • 

"getting to Sleep or staying asleepi". v«l»ost as prominent an item inquired, 
"Have^o7]ver- been bothered by nervousness', 'feeling fidgety and tense?". 
Three other anxiety, questions were also included in the composite: l) "Do 
you have a loss* of appetite?" 2) "How often are you bothered by having an 
upset atoa'ach?" , and 3) "Are you ever troubled by headaches ^ pain's in 

the head?" • , 

Tabl^ 5-1^^ ^hows that people who value fun-en/oyment-excitement, self- 
fulfillment, « sense of accomplishment, and self-reject produce less an- 
xiety than proponents of a sense of belonging in the syndrom^ composite. 
In addition, security falls below fun-enJoyment-excitement on Table 5-l6, 
too. 

As has often been true in this research,' people who v^ue fun-^Joy- 
menti-exl^ent, who perhaps experience" the widest range of human emotes, 
of any of the groups and who perhaps have a somewhat future orientation, 
appeaf- to avoid maladaptive symptoms more than others. 'The other' inter- 
nally-oriented values apparently also provide somewhat ^of a buffer against 
psychological anxiety.' Ti^p two values based on insecurity again show the 
' maladaptive '5utcome. Insecurity fuels-anxiety as much as dizziness.. 

Finally, the items used to construct the ill health composite in 
Table p-5 loaded toftether^n a^rinciple components factor analysis with a 
varimax rotation.', Coefficient alphas showed'an internal consistency of .77 
for both men and women. The 4tem with the largest absolute v^ue median 
factor loading wasr. "Has any ill health, affected the amount of work you 
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do?". TVo other, items klso answered 'on a U-pointj^scale ranging from "never" 
to "iiany ti^aes" were: ' "Have you "ever be6n bother-ed by shortness of breathy 
when you were not exercising or working hard?", and "Have you ever been ^ 
bothered by your' heart beating hard?". Three other yefe^no items round out 
'tXie composite: l) "Do 'you feel you Lre bothered by all- sorts of pains, and 
ailmej^^s in different parts of your body?", 2) ' "For "ifhe me>st p^rt» Ao you ^ 
feel healthy enough'to carfy out the tilings you would like to d^'\ and 
3J "Do you have any^partictdar 'physical or health trouble?"- 

Table ;,-5 asplays the relationship between values and the composite ^ 
of ill health. Self-fulfillment leads to less health trouble than ai; other 
values except a' sense of accomplislment and fun-enjoyment -excitement, and . 
.being veli-respected leads to worse health outcome? than all other catego- 
ries except sense of belonging. 

" One interpretation of reports of ;nultiple physical illnesse's i5 that 
the respondent 'who scores high is hypoc^ndriacal . This interpretation^ has 
face validity because often the list of symptoms includes; physical 
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, troubled highly unlikely to occur together frequently. This interpr.ta- 
"tlon, however, falls short here when one realizes that hypochondriasi^s 
usually is a symptom of "depression but that, at least on the composite we 
use, i^iety itemh load more highly than depression items. Although de- 
pression items do also load on the fact6rs our composite measures and.al- 
thou^h in practice anklety and depression are sometimes confounded, it ap- 
' pears that a pat -application 'ot the l^bel hypochondriacal is not necessarily 
a complete description of what gets assessed by^our measures. 

Another interpretation of thepe measures is that people may re^on 



/fl 



1 - 



• Social Adaptation (; 
•* 10 . 



iHPtealth oiy' because their are experiencing ill health and these reports ' 
Bay not be indicative of psychological troubles." Conventii^nal wisdom in • 
■ biochemistry and the "guard4^-?*of medical profits foster this , in^erpreta- ^ ^ 
".tion. Bit -to .<ilala that such a verbal report of ill health 1^ void pf psy- 
chological, import ignores at least two facts. First, a good deal of ill 
health is psychosomatic. Physical healt^h and mental With 'are. inextricably 
intertwined (cf. Eastwood i Trevelyn. 19T2; Gove & Hughes. 1979; Hinkie & 
Wolff. 1957', Shepherd, Cooler. Broxh. . Kalton. 19^6; Thoits ^Hannan. 1979). 
Any account of physical, health that' disputes' this assertion of the inter- 
t^nink of Physical and mental, health has a difficult time accounting fo>,' 
why some peqple who are exposed to^many diseases, such a. medical doctors, 
fail to -become sick r^re often, and why. when two people are both similarly 
exposed to a disease, such.as a- husband and. wife, often only oke will con- 
tract the'malady. ' A second tiiffiQulty for th^ conventional strict biochemi- 
'Asl Account-is the strong statistical relationship frequently detected bet- 
V.en.measures pf phy^al and mental ill heal/n'. »All-of the items we pre- 
' sent here are espe^ia^i; susceptible to this iWrpretjtion because they 
* have been select'ed in' part because of their empVical rela^onship to ex- 

tternal indices of mental illness. ^ 

' A mare plausible interpretation of survey measures. of general health 
is that they represent a general factor of health, both' Physical andjaen^ 
•tal. Although the purist may. prefer an unconfounded measure, our purpose 
Of understanding adaptation is perhaps served a. weU with>>stract mea- 
- * sures as with' the more specific m^ures that a diagnostician might want. 



A plausible interpretation oTthe preeent results is that the 
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values that appear to lead;to mdre adfei^ive responses may relate to opti- 
mism' about the morl^d-a sense ct MtrgX over outcomes^ Self-fulfill-^, 
n$ot- Implies both-, a sense of . accanpiishoent Implies a sense , of Control, 

and fun-e)Ccitementlenjo:kent Implies optimism. Being wfeU-respected/ocst - 

'• ■ * -.• * ' > 

^cleariy of all the'values, implies neither,' ^eoi>le with* sense of control^ 

aah optimism tend to take eelf-preserving steps,? . . - . 

; Ip' conclusion," aSf^hough m^s^ui-ing mental imess with, suinreys in-^ ' ^ 

volves a S<X?4 deal of controyerby, we are able to repoVl seyer^ inter.e string 

relationships between values and. symptoms of meivtal illness from 'the us^ of 

thps^measures. ' have noy^te^^d 19 measures of adaptation and 'values, , , 

^cludin^««se iff^asures reported here. "^OglX. except 3 cas^.4, we have ^ , 

foiSd"sfSistically^ghl|icant relatio^^ 

health, Fun-ehjoym4nt-BXcitmefit tfs a yalu^ appears t6 channel energy' in 
.psychologically' a/iaptive\dirl^tions, ex^^t for alcohol' COns{imptiod^ more 
than . the' other Wes . A Ve^se ^c^J&pliahment i^ the orjly ^her value 
in the thicH of the bat/Le t'pr all optical level 'of . psychological aitfpte- • 
tlon,Vt it.tob miff'to,30m6,&xtent in^the alcohpl test. These two " 
ydlues both inVolVe self-f^tiation_ of outcomes not. tied to people, sug- . 
^esUng. that a sense of perWal efficacy ovej impersonal outcomes majf ]pe , 
the crucial valuV^ink witla psychbldglcai, adaptation.. The insecurity 
" ^flsociafk'with, the Yal^ea of sWHty and sense of belonging ,ccntri-. 

butes to mor?:psychbloe^^^ maladaptive' outcomes thkn for any othef 
[ vklues; The r.emstoing. ^our va^es'-iead'to ambi'guou? psychological ^- . 
.ada-/tatio'n^:^^sucee%/,-^Ho«;.of^^^ eigbt^^V^uea is associated unVrerssliy 
^ wl^h ideal Itdaptati^n; we -^ee rather that 'each value carries wil:b it ^ 
■ *ioatltigenci68, of; assets and -lio^iliti^.^ ^ ' . • 
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: 111 H^lth Symptom Cluster ^ 










Mean 
* ^^^^^^ 


sell-fulfillment 


il.244 


fun-enjojrment-excitement 


11.520 


a sense of accoitipllshment 


11.587 


warm relationships with others 


12.115 


security 


, 12.496 


seif-respect 


^2.323 


sense of belonging 


12.571 


^bftlng well-respected 


13.200 

• 



• ' (First Valtfe) -^(7, 2205).- 7.261, 5 < .o\oi 
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Table 5-8 



Question: How often have you had the following? Do you ever drink more than 

you should? 1. never 2.' hardly "ever 3. sometimes 4, oiny times 



Value 


Mean 


Set 


n 


belng\ell-respected 


1.423 . 


a 


189 


sense of beloaglng 


,lJl4 


ab 


177 


self-respect 


1.529^' 


ab« 


" 465 


warm relationships with others 


1.542 


ab 


356 


security 


1.589 


• ab 


455 


a sghse of accomplishment 


1.696 


be 


250 ■• 


self-fulfillment 


1.780 


c 


21^ 


fun-enJoyment-excitement 


1.860 


• c ♦ 


^00 



(First Value) F(7, 2198) - 5.742, p < .OObl 
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Table 5 



Question: How often have you had the following? When you feel worried. 

tense or nervous, jio you pver take medicines or drugs to help 

you Jtandle things? 1. never 2. hardly ever 3. sometimes 
4. m_any times 



/ 




Value 


Mean 


Set 


_n_ 


a sehse of acCOTpllshment 


1,329' 


a 


252 


self-fulfillment 


1.390 


ab 


' 213 


self-respect 


1.450 


ab 


465 


fun-enjoyment-excltement 


/ 1.505 


ab 


99 


warm relationships with others 


1.516 


ab 


355 


be^ng well-respected v^*^ 


1.524 


b 


18/ 


security , , 


1.547 


b 


455 


sense o f belonging 


1.616 


b 


177 



\ 



(Virst Value) F(7/2195) - 1.005. p 



it 



.0038 



Table 5-13 



/ 



,>,e,tl=n= HOW often have you had the (oUoving? Have you ever had sp,lla • 
' ofii^zlnesst 1. never 2. hardly ever 3. so-ettaes 4. »an, i 



sofflctlmes 4. many times 



Value 

— 

fun-enjoyment-excitement^ 

self-rfulf illnent « 

a sense of accomplishment 

self-respect 

warm relationships with others 
security * 
being well-respected 
sense of belonging 



\ 





Set 


n _ 


1.500 


a - 


, 100 


1.612 


^ab 


214 


1.616 


ab 


250 


1/.741 


ab 




1.785 


-^b 


353 


1.826 




454 


1.836 


b' 


183 

> 


1.836 


b 


177 



(First Value) FC7, 2187) - 4-026, p -'.0002 



Table 5-16 

I 

Questions': Psychological anxl^y symptoa cluster 

I. - . 

« ■■ Mean - 
Value . — ^ — 

' fun-enjoyiaent-excitement ■' 8.110 

self-fulfillment ^'^^^ 

a sense of afccomplishment 8.5A2 

^ self-respect ^ 8.549 

' being well-respected 8.679 

wana relationships with others 8.830 

9.007 

security * 

sense of belonging ^ ^'^^^ 

t 

(First Value) 'f(7, 2208) - 3.936, p - '^^^\_ 



<4 



